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MEETING MINUTES 

 

Anne Arundel County Health Improvement Coalition Meeting 

Anne Arundel County Health Department Conference Room 

Monday, March 12, 2012 

1:30 p.m. – 4:30 p.m. 

 

 

In Attendance: 

 

Steering Committee 

 Dr. Angela Wakhweya, Health Officer, Anne Arundel County Department of Health 

(DOH) (Chair) 

 Vanessa Aburn, Anne Arundel Health System (Vice Chair) 

 Kathy McCollum, Baltimore Washington Medical Center (Vice Chair) 

 Carlesa Finney, Anne Arundel County Public Schools 

 Thomas Fitzgerald, Anne Arundel County Department of Detention Facilities 

(representative for Terry Kokolis) 

 Pamela Jordan, Anne Arundel County Department of Aging and Disabilities 

 Kathy Jo Keever, Anne Arundel Community College  

 Beth Mays, Anne Arundel Community College 

 Jim O’Hair, Northrop Grumman (representative for Sue Brunson) 

 Yevola Peters, Office of County Executive John R. Leopold 

 Kelley Ray, MedStar Harbor Hospital 

 Sanjay Rayathatha, Rite Aid Corporation 

 Gail Smith, City of Annapolis Mayor’s Office 

 Frank Sullivan, Anne Arundel County Mental Health Agency, Inc. 

 Juli Wagner, CareFirst BlueCross BlueShield (representative for Deborah Rivkin) 

 

LHIC DOH Staff Support 

 Dr. Kelly Russo, Deputy Health Officer, DOH (Chair Designee) 

 Dr. Jinlene Chan, Deputy Health Officer, DOH (Chair Designee) 

 Ronna Gotthainer, Deputy Health Officer, DOH (Chair Designee) 

 Antigone Vickery, DOH 

 Laurie Fetterman, DOH 

 Charis Jones, DOH 
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Presenters 

 Walter R. ―Skip‖ Lee III, Anne Arundel County Public Schools 

 Jodi Risse, Anne Arundel County Public Schools 

 

Observers 

 Mary Lanham, Baltimore Washington Medical Center (BWMC Designee) 

 Georgia Noone-Sherrod, Housing Authority of the City of Annapolis 

 Karen Siska, Director, Bureau of School Health and Support, DOH 

 Ann Heiser Buzzelli, Program Superv., Community Education & Health Disparities, DOH 

 Elin Jones, Public Information Officer, DOH 

 Jean Williamson, Director, Bureau of Disease Prevention and Management, DOH 

 Becky Asher, Deputy Director, Bureau of Disease Prevention and Management, DOH 

 Bill Rufenacht, Director, Bureau of Behavioral Health Services, DOH 

 Vanessa Carter, Chief of Administrative Services, DOH 

 

Absent (with apology) 

 Marcia Kennai, Anne Arundel County Department of Social Services  

 Carolyn Ryan, Anne Arundel County Department of Recreation and Parks 

 Patricia Cassatt, People’s Community Health Centers 

 Robert Hannon, Anne Arundel Economic Development Corporation 

 Angela Manu, Wal-Mart 

 Dr. Michael Klag, Johns Hopkins Bloomberg School of Public Health 

 Dr. Sandra Crouse Quinn, School of Public Health, University of Maryland 

 

Update: Vince Leggett, Executive Director, Housing Authority of the City of Annapolis has been 

invited to join the Steering Committee 

 

I. Welcome and Introductions 

Angela Wakhweya, MD, MScEcon, Health Officer,  

Anne Arundel County Department of Health 

Laurie Fetterman, MSW, Health Planner, Office of Assessment, Planning and Response, 

Anne Arundel County Department of Health 

 

Dr. Wakhweya thanked everyone for being in attendance at the meeting and for their input 

related to the Anne Arundel County Local Health Improvement Coalition Action Plan. She 

conveyed that the Action Plan was submitted on March 1, 2012.  She stated the purpose of 

the meeting:  

1) To review the Action Plan that was submitted by the Department of Health (DOH) on 

behalf of the Coalition. 

2) To review the Maryland Community Health Resources Commission grant proposals that 

DOH drafted on behalf of the Coalition for submission on Thursday, March 15, 2012. 

3) To learn about the health and wellness programs and initiatives currently being 

implemented within Anne Arundel County Public Schools (AACPS) since AACPS is a 

key asset within the County that will help the Coalition in our obesity prevention efforts. 
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Ms. Fetterman provided room logistics to meeting participants and an overview of their 

packet materials and available handouts.  

II. Presentation on Health and Wellness Initiatives in Anne Arundel County Public 

Schools  

Walter R. “Skip” Lee III, Coordinator for Health, Physical Education and Dance, 

Anne Arundel County Public Schools 

Jodi Risse, MS, RD, LDN, Supervisor of Food and Nutrition Services 

Anne Arundel County Public Schools 

 

The Anne Arundel County Public Schools (AACPS) system is the 5
th

 largest in the State of 

Maryland.  There are a total of 77,000 students enrolled in AACPS with 30,000 students in 

elementary school, 23,000 in middle school and 33,000 in high school.  There are a total of 

7,800 AACPS employees.  In 2006, the school system received a federal mandate to establish 

a Health Model Program that creates wellness policies and regulations.  These policies are 

reviewed annually by the Maryland State Department of Education. 

 

AACPS’ health and wellness initiatives that relate to the Coalition’s Action Plan objectives 

were presented, specifically those that relate to Priority # 1: Obesity Prevention, Strategy D: 

Implementing Feasible Initiatives.  These programs included: 

 

 Fitnessgram: This program monitors fitness in the public school system for students in 

grades 4-12 that are enrolled in a physical education class.  Height, weight, age, and 

demographic information are collected from AACPS and this data is used to calculate 

students’ BMI (body mass index, a measure of overweight and obesity) and provide 

fitness report cards to parents.  This information is also being shared with DOH for 

further analysis at the aggregate level. 

 Mandatory Physical Education:  All students in elementary and middle school must take 

a physical education course.  Students are required to graduate from high school with a 

0.5 credit in physical education that is fulfilled by taking a fitness course called Fitness 

for Life.  This course encourages student’s make positive decisions on physical activity.  

Unlike in many other jurisdictions, AACPS requires a textbook for this class.  Physical 

education classes aim to prevent cardiovascular disease, improve muscle strength and 

stamina and promote a healthy body weight. 

 Physical Education Electives: A Walking Wellness course was developed for high school 

students to complete optional physical fitness credit hours.  Students in the class can walk 

distances comparable from Annapolis to Baltimore, Philadelphia and Pittsburgh.  This 

class was developed to engage students that were not interested in enrolling in team sport 

electives. 

 Breakfast served at school:  Over 10,000 breakfast meals are served each day to students.  

Food options include fat free and low fat milk, whole grain options and fruits.  The style 

of breakfast is ―grab and go,‖ so it is relatively fast and accessible to students. 

 Lunch served at school: Over 37,000 lunches are served each day to students.  Five food 

groups are offered to students, which includes lean proteins, whole grains, low fat dairy, 
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fruits and vegetables.  Anne Arundel County is the first county in Maryland to provide 

unlimited fruits and vegetables at lunch.  Purchases in 2007 were around $2,000, and now 

in 2012 they exceed over $5,000 in purchases.  A total of 28% of students in the public 

school system receive free and reduced price meals.  

 Snack Transition to Dinner Program: Students are provided protein, fruits, vegetables and 

milk.  Through this program, data was collected that provides evidence of students 

receiving all nutrition needed to excel in school.   

 Tasting of the Rainbow: A program where parents and students learn about fruits and 

vegetables, including how to cook and eat them.  This program occurs on Fridays. 

 Walking Wellness Campaign: This campaign is targeted to teachers and school system 

employees to encourage walking and physical activity. 

 Summer Food Program: Prior to 2011, 2,000 meals were served to children participating 

in summer programs offered by partner organizations.  AACPS recognized that there was 

an unmet need and collaborated with additional community organizations and 

stakeholders to increase the number of meals served to 5,800 in 2011. 

Further Background Information and Issues of Note:  

 

 Policies can take up to three months for the Superintendent to introduce them to the 

Board of Education.  In short, policy changes may take about a year or longer.  

 

 The hope for the breakfast, lunch, dinner and snack programs is that students will learn 

about healthier food options, and will discuss these findings at home, which would then 

reach their families and communities.   

 

 A ―light bulb‖ went off to have plentiful and colorful options of fruit and vegetable 

choices that would be offered to the students within AACPS – students were very 

receptive to this option.   

 

 Over time, AACPS realized that they need to ―market‖ food to students, not just have it 

available. 

 

 In relation to Priority # 2: Co-occurring Disorders, Strategy D: Suicide Prevention, a 

Youth Suicide Awareness Committee addresses issues related to youth suicide 

prevention.  Approximately 3,000 public school employees have been trained in the 

Question, Persuade and Refer (QPR) suicide prevention strategy.  AACPS dedicates two 

full days to health awareness on suicide in the mandatory high school health course. 
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AACPS provided the following additional resources: 

 Fitnessgram Overview: http://www.fitnessgram.net/faqparents/ 

 AACPS Wellness Page and Support Materials: 

http://www.aacps.org/wellness/aacpswellness.asp 

 AACPS Employee Intranet Wellness Resources: 

https://intranet.aacps.org/Dept/Wellness/Pages/Default.aspx 

 Cafeteria Connection: http://www.aacps.org/nutrition/cafeteria.pdf 

 Nutrient Analysis: http://www.aacps.org/nutrition/NutrientData.pdf 

 Healthy Celebrations: http://www.aahealth.org/ltl_pdf/healthy_celebrations.pdf 

 Health Calendar of Activities: http://calendar.aacps.org/View.html?calendar_id=4 

  

III. Review of the Coalition’s Action Plan 

      Antigone Vickery, MPH, Director, Office of Assessment, Planning and Response,  

      Anne Arundel County Department of Health 
 

At the February meeting of the LHIC Steering Committee, members split into two groups to 

draft the Action Plan to submit to DHMH on March 1st.   

 

 One group focused on developing actions for Obesity Prevention and the other group 

focused on developing actions for the Management of Substance Abuse and Mental 

Health as Co-Occurring Disorders. 

 

 Due to the fact that our Steering Committee and our Workgroups are just now beginning 

– compared to other coalitions across the State - many of the activities of both groups 

focused on baseline activities including:  

-basic data gathering  

-community health needs assessment 

-exploring local data in further detail 

-conducting inventories of existing activities 

 

 The Action Plan was needed for the Coalition to be eligible to apply for two grants from 

the Maryland Community Health Resources Commission to implement our Coalition’s 

Action Plan over the next 12 months.  The two grants are a non-competitive base funding 

grant for $25,000 and a competitive bonus funding grant for $50,000.  Both grant 

applications are due on Thursday, March 15.  Update: Both grants were submitted.  

Notification of awards is anticipated in mid-April. 

 

 Based on input from DHMH, the Action Plan requires implementation activities that 

include initiatives, and not just baseline data-gathering activities. In response to this 

guidance, DOH incorporated information on activities that currently exist across partner 

organizations as part of Strategy D in both Priority # 1 and Priority # 2.  

As a follow-up, Dr. Wakhweya asked Mr. Frank Sullivan to provide additional details about 

any successful program initiatives he is aware of related to substance abuse and mental health 

managed as co-occurring disorders.  Mr. Sullivan gave a brief overview of the ―no wrong 

http://www.fitnessgram.net/faqparents/
http://www.aacps.org/wellness/aacpswellness.asp
https://intranet.aacps.org/Dept/Wellness/Pages/Default.aspx
http://www.aacps.org/nutrition/cafeteria.pdf
http://www.aacps.org/nutrition/NutrientData.pdf
http://www.aahealth.org/ltl_pdf/healthy_celebrations.pdf
http://calendar.aacps.org/View.html?calendar_id=4
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door‖ approach that the Mental Health Agency has been promoting that seeks to integrate 

mental health and substance abuse services for clients. 

Dr. Wakhweya asked Steering Committee members to provide any information they may 

have related to current obesity prevention initiatives in their organizations: 

 Northrop Grumman: Has a fitness center and a health and wellness program.  Everyday 

health messages and ―live well‖ health profiles are distributed to employees.  Everyone 

receives a pedometer.  Incentives for participating in the program include payment for 

Weight Watchers® and gift certificates for completing the program. 

 CareFirst Blue Cross Blue Shield: Conducts health assessments and employees that meet 

target BMI receive a discount on their health insurance plan.  They also have Wellness 

Wednesdays which is a dress down day to encourage employees to walk.  There are over 

4,000 employees.  She offered to provide additional information to Ms. Fetterman related 

to weight management and obesity prevention initiatives that they provide to their clients.  

Update: The following information was provided: 

Self Funded Accounts 

1) www.CareFirst.com  

a. Vitality Member Newsletter – topics vary 

b. Health News E-Mail – topics vary 

c. Options and Blue 365 discount programs (for CareFirst members only) 

In addition to the Options program, the Blue Cross and Blue Shield Association 

gives members access to even more discounts through Blue365.  Blue365 also 

provides tools and guides to help members learn more about wellness services 

that go beyond covered services.  There are four key areas of Blue365: 

1.     Health and Wellness  

2.     Family Care  

3.     Health-Focused Financial Services  

4.     Travel Information  

d. My CareFirst – Wellness – Weight Management 

i. Vitality Magazine – topics vary  

ii. Classes, support groups and events in the community 

iii. ―What is a Serving Size‖ online and printable placemat 

iv. Daily food diary – printable  

v. Exercise training log – printable  

vi. Healthy eating resource guide  

vii. Active at any size resource guide 

viii. Healthy recipes  

ix. Monthly E-News bulletin  

x. Healthy recipes  

xi. Interactive tools 

a)  Calculators 

b) Quizzes  

c) Trackers 

xii. Online resources from expert organizations 

http://www.carefirst.com/
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xiii. Access to topic related new stories  

xiv. Videos 

xv. Success stories  

xvi. Nutrition facts 

xvii. Health education resources  

2) May choose to add additional options listed for fully insured accounts. 

 

Fully Insured Accounts 

1) Access to all of the resources available to self funded accounts. 

2) Health Advisor: Based on the results of the member’s Health Assessment, a health 

advisor may contact the member.  The advisor can answer questions, discuss results 

and tell the member about programs that can support his/her health needs.  Health 

advising sessions are usually 10-15 minutes long.  Health Advising is a one-time 

conversation to discuss Health Assessment results—ensuring understanding of the 

information, answering questions and helping the member understand the programs 

that are offered.  During the health advising session, the member may be referred to 

other programs, including Online Health Coaching, Telephonic Health Coaching and 

Disease Management programs. 

3) Health Coach: The Telephonic and Online Health Coaching programs are a longer 

term relationship, enabling the member to work with the same coach throughout the 

program. 

a. Online  

b. Telephonic 

4) Online health assessment: A 15 –20 minute questionnaire to help individuals become 

self-aware of their health and where lifestyle modifications can be made.  

  

 Rite Aid: Offers a Wellness Ambassador Program.  There are "Wellness Ambassadors" 

and "Wellness Stations" within Rite Aid stores.  The Ambassadors enhance the customer 

experience by assisting customers in locating health products and serving as a liaison to 

the pharmacist.  The program is currently operated at 300 of Rite Aid’s 4,700 stores. 

IV. Review of the Coalition’s Community Health Resources Commission Grant 

Applications 

Laurie Fetterman, MSW, Health Planner, Office of Assessment, Planning and Response, 

Anne Arundel County Department of Health  

 

The attached PowerPoint slide presentation entitled CHRC Proposal Discussion was 

reviewed to provide participants with a synopsis of the Maryland Community Health 

Resources Commission (CHRC) grant opportunities.   

The Coalition will apply for two funding opportunities: 

Base Funding: Obesity Prevention- $25,000 non-competitive award 

Bonus Funding: Management of Substance Abuse and Mental Health Co-occurring 

Disorders-$50,000 competitive award 

There are 9 criteria for evaluation of each proposal: 
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1) Priorities 

2) Goals 

3) Action Steps 

4) Evaluation Measures 

5) Leveraging Resources 

6) Sustainability Plan 

7) Interconnected Health System 

8) Addressing Unmet Needs 

9) Addressing Health Disparities Among Minorities 

 

Following the presentation, members of the Steering Committee engaged in a discussion 

about the proposals: 

Pam Brown, Anne Arundel County Partnership for Children, Youth and Families: Explained 

that there is a connection between rising levels of depression and obesity.  In general, people 

eat more when they are depressed.  

Kelley Ray, MedStar Harbor Hospital: Suggested that the Coalition should facilitate the 

availability of Electronic Benefit Transfer and acceptance of WIC checks at Farmers’ 

Markets. 

A number of Steering Committee members provided input about the proposed Healthy 

Living Opportunities Guide: 

 It is a major undertaking and how it would be updated needs to be considered. 

 Hard copies of the Guide should be provided for those persons who do not have access to 

a computer or the web. 

 Use social marketing tools (Twitter, Facebook, blogs) or user friendly print materials 

(flyers, brochures) to offer ―small bites‖ of information for populations that do not 

respond to dense text. 

 Make the Guide available in department stores such as Walmart and/or Target, mall 

welcome kiosks and entrances, at pharmacies, and in waiting rooms. 

 Promote awareness via grocery store leaflets and pamphlets. 

 Guide could include transportation routes. 

 Guide could be distributed via Hospital Emergency Departments. 

 Serious consideration needs to be given to whether this is a worthwhile venture as it can 

consume an inordinate amount of time, effort and resources to produce, market and 

update on a regular basis. 

 

Update: After further consideration and internal discussion within DOH, the Healthy Living 

Opportunities Resource Guide was deleted as an initiative to be funded by the CHRC grant 

for obesity prevention.  We learned that the Anne Arundel County Partnership for Children, 

Youth and Families is currently in the process of undertaking a similar project that will be 

available online as InfoAnneArundel.  Removing the Guide as an initiative prevented 

duplication of effort and assured efficient use of resources.   

 

Other thoughts for the proposals included: 
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Obesity Prevention 

 Ask grocery stores to provide a representative or an observer to the LHIC Steering 

Committee. 

 Provide affordable food choice programs in areas of greatest need for healthy food 

choices. 

 Provide healthy food cooking classes at community centers in areas of need. 

 Support student field trips to Farmers’ Markets in the County. 

 

Substance Abuse and Mental Health Co-occurring Disorders 

 Encourage physical activity among patients to assist them in overcoming their 

depression. 

 Provide support to Recovery Groups such as Alcoholics Anonymous, On Our Own, 

Fertile Ground, etc. that promote and support behavior change. 

 

Update: Both grants were submitted on March 15 and are available at the LHIC web-site 

www.HealthyAnneArundel.org. Notification of awards is anticipated in mid-April.   

 

V. Update on the Joint Community Health Needs Assessment (CHNA) Workgroup 

Vanessa Carter, MA, Chief of Administrative Services,  

Anne Arundel County Department of Health 

 

The first meeting of the Joint Community Health Needs Assessment Workgroup was 

Thursday, March 1, 2012.  DOH staff and representatives from Anne Arundel Health 

System, Baltimore Washington Medical Center and Partnership for Children, Youth and 

Families attended. 

 The rationale for a joint CHNA includes: 

 All hospitals are required by the IRS to carry out a community health needs 

assessment in order to maintain non-profit status. 

 Hospitals are requested to collaborate with key stakeholders including their 

jurisdictional health departments to assess community needs. 

 Hospitals need to carry out the community health needs assessment and provide a 

community benefits report after the findings from the CHNA by the end of the next 

fiscal year (by June 30, 2013) or face a $ 50,000 fine from the IRS. 

 DOH needs to conduct a comprehensive health needs assessment since the last one 

was conducted over 20 years ago and the last behavioral risk factor survey conducted 

in 2007 was not as comprehensive. 

 The DOH, hospitals and LHIC need the CHNA to inform our priorities, initiatives, 

strategic plans and progress. 

 If DOH is to pursue accreditation, a CHNA is one of the key requirements along with 

a community health improvement plan and a Department strategic plan. 
 

http://www.healthyannearundel.org/
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 The current timeline as submitted in the LHIC action plan includes: 

 Initiate Community Needs Assessment (including provider capacity survey) ~ July 31 

 Complete Joint Community Needs Assessment ~ October 31 

 Draft Report of Joint Community Needs Report ~ November 12 

 Final Community Needs Assessment Report ~ February 1 

 Hospitals ―publish‖ (i.e. make available to the general public) their Community 

Benefit Service Area report ~ June 30 
 

 DOH has contacted potential vendors to assess what they have to offer and will be 

discussing our options as soon as we collectively (DOH, the hospitals and LHIC) 

determine what we need to know and how best to get that information. 
 

 The next meeting of the Joint CHNA workgroup will be in April to discuss the following: 

 Sources of data: hospital reports on in-patient, out-patient and ED visits; existing 

reports that provide a demographic and socioeconomic profile of County residents; 

mortality and morbidity rates—especially related to obesity and co-occurring 

disorders; health-related behaviors, e.g., alcohol and drug consumption, dietary 

habits. physical activity levels. 

 A review of MedStar Harbor Hospital’s and Howard and Prince Georges counties’ 

CHNA experiences to compare the methods, cost and scale of their CHNAs. 

 What information is needed by: 

 The hospitals 

 The LHIC Obesity Prevention Workgroup and Co-occurring Disorders Steering 

Committee 

 DOH strategic planning and accreditation needs 

 Other stakeholders such as County Mental Health Agency, Partnership for 

Children, Youth and Families, etc. 

 

VI. Next Steps: 

A. Obesity Prevention 

Kelly Russo, MD, MPH, Deputy Health Officer, Healthy Communities Administration, 

Anne Arundel County Department of Health 

 

The next step for the Obesity Prevention Priority Area is to determine who should be at 

the first meeting of the Obesity Prevention Workgroup.  A form has been distributed to 

ask for input for who should be on the stakeholder workgroup.  Once the stakeholder list 

compiled, a meeting will be held, a chair will be designated and a meeting schedule will 

be created.  The Workgroup’s initial task will be to identify existing initiatives.  

Update: DOH will be meeting with AACPS and County/City Recreation and Parks to 

plan the forming of the Obesity Prevention Workgroup.  It is anticipated that a formal 

initial meeting of the Obesity Prevention Workgroup will occur in May.  Once formed, 

the Obesity Prevention Workgroup will put together an action plan that complements the 

LHIC action plan and supports community initiatives. 
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B. Co-occurring Disorders 

William Rufenacht, MA, LCADC, Director, Bureau of Behavioral Health Services, 

Anne Arundel County Department of Health  
 

The next step for the Co-occurring Disorders Priority Area is to reinvigorate the existing 

Co-Occurring Disorders Steering Committee.  Mary Whitehouse, LCSW-C, Program 

Manager of Adolescent and Family Services, will coordinate the reinvigoration of the 

Steering Committee and Laura Block, LCSW-C, will assist.  Both have participated in 

training specific to co-occurring disorders and are familiar with the need to integrate 

mental health and substance abuse services.  

 

Update: Bill Rufenacht and Frank Sullivan will continue to Co-Chair and provide 

leadership for the Co-Occurring Disorders Steering Committee (CODSC).  The CODSC 

had a planning meeting, comprised of 15 individuals, to begin thinking through how this 

Steering Committee can re-convene and put together an action plan that complements the 

LHIC Action Plan and supports community initiatives. 

 

C. Potential May Launch Event 

Angela Wakhweya, MD, MScEcon, Health Officer,  

Anne Arundel County Department of Health 

 

A May Launch Event is being proposed.  The idea was generally supported with a need 

to clarify purpose, audience, timing, scale.  It was noted that May is National Sport and 

Physical Fitness Month as well as Mental Health Awareness Month.  There was 

agreement that May would be a great kick-off month as it incorporates both of the health 

improvement focus areas outlined in the Action Plan. 

 

It was proposed that Coalition have an annual event each May to report out on successes 

over the past year and announce planned activities for the next year.   

The Steering Committee proposed that a Promotion and Publicity Subcommittee be 

formed to assist with events and other promotional activities.  

Update: The LHIC Launch event is currently being planned by the Promotion and 

Publicity Sub-Committee led by Elin Jones, DOH Public Information Officer, for 

Wednesday, May 16, 2012 from 4 – 6 pm, immediately after the scheduled Steering 

Committee meeting set for 2 – 4 pm the same day.  Current plans are for Sub-Committees 

to meet from 2 – 3 pm, Steering Committee from 3 – 4 pm, and the Launch Event from 4 – 

6 pm.  DOH is working closely with AACPS and Recreation and Parks to plan this event.  

Update: A conference call was held on March 29, 2012 between DOH and Yevola Peters 

(County Executive’s Office), Gail Smith (City of Annapolis Mayor’s Office) and Carlesa 

Finney (AACPS.  It was determined that community representation would be best 

managed through Yevola Peters and Gail Smith as Co-Chairs of a Community Outreach 

Sub-Committee that would involve all interested community based organizations 

(CBOs)/non-profit organizations (NPOs).  Quarterly or semi-annual meetings (TBD by 

Co-Chairs) of the Community Outreach Sub-Committee could be held to ensure that 
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CBOs and NPOs: are aware of LHIC strategies and initiatives; have the ability to 

provide input into LHIC strategies and initiatives; and, are able to actively engage in 

implementation of LHIC initiatives.  Interested CBOs and NPOs would be key LHIC 

Network members. 
 

D. Closing 

Angela Wakhweya, MD, MScEcon, Health Officer,  

Anne Arundel County Department of Health 

 

Dr. Wakhweya thanked everyone for their efforts and reminded Steering Committee 

members of the next meeting on April 19, 2012.  She also asked everyone to complete the 

―Proposed Names for the Anne Arundel County Local Health Coalition‖ and the 

―Contributing to the Success of the Anne Arundel County Local Health Coalition‖ 

handouts.   

 

Update: The name that most meeting participants indicated would be appropriate for the 

LHIC was “Health and Wellness Coalition” The name of the Coalition will be discussed 

at the next meeting. A number of Steering Committee members also pledged staff or 

organizational assets to assist with the LHIC efforts - Thank You! 

 

Attachments: 

 PowerPoint Slides 
 


